¥
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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 13 1958 \/ STANDARD CERTIFICATE OF DEATH e e e 28776 ‘
BIRTH NO. REG. DIST. NO. 3’2 PRIMARY REG. DIST. No‘r__?__...o Regirirar's No........n3...3..¢.a’....’.:..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere d d. lived. If !astituticn: residence befors |
a. COUNTY a. STATE b. COUNTY adazizion),
8t. Louls Missourl St.Louis
b. CITY (I outnid te limits, write RURAL and giv ¢. LENGTH OF c. CITY R
pukscs corpu = town.nhip) AY (in this place) OR L* 151 @ ‘,’g:;“;,‘“,f,';’“’,‘,:,’:‘d“"’b':g
TOWN Pine Lawn Yra. TOWN Pine Lawn Vs g *0o

d. FULL NAME OF (I aos in hoapizal or institution, give strect address or location) STREET (11 rarsl, give location)}
HOSPITAL OR ADDRESS
INSTITUTION L008 Cedar Wood 4008 Cedar Wood
3.62%;&55%':3 #. {First) b, (Middle) ¢. {Last) 4, DSTE {Month) (Day) (Year)
¢Typeor Print)  JOSEPH MARTIN RENAUD DEATH Dec, 31, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (1o years| ¥ UNDER 1 YEAR | ¥ WOER u s,
WIDOWED, DIVORCED (Bpecify,] Lust birthday) |Montha| Days | Hours § Min.
Male White Married April 130 4 | I
m:n USUAL OCCUPATION (Gire kind ot vk | 10b. KIND OF BUSINESS OR IN; 11. BIRTHPLACE ity und State cr Fareien Coustry) __r_l.z - SITZENOF WHAT
Labor foreman 'Bldg.Constructibn’ Perryville Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Charles Renaud iMary Neihau

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

|

17. INFORMANT' &

line for (a}, (b}, and (c}

P ANTECEDENT CAUSES \}_A
This does not mean
the mode of dying, such | AMorbid conditions, if any, gizsing PUE TO (b) & reaar v re vn b 81N

as heart fallure, asthenfo, | Tise fo the above caude (a) slating
dle. It means the dis- | he underlying cause last.

case, infury, or complica- DUE TC ()

{Yes, 0o, or unknowa)} | {If yew, give war or datse of yervice) Q.
no m—— 489..03-551%
18. CAUSE OF DEATH MEDICAL CERTIFICATION
ca 1. DISEASE OR CONDITION
- Enter only snecauseper | B[P ETT Y LEADING TO DEATH® (g, fe ¥

5 SIGNATURE OR NAME ~ ADDRESS

Clyde Renaud 3428 Ranch lene

INTERVAL BEETWEEN

ONSET AND DEATH
pd. [ "l “ & wuin.

]

)53 |

tion which caused decth, | }l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related 1o the dizease or condition causing death.

H\/fner%ens:or\ _ 3yrs

19a. DATE OF OP'FE'.)Ahi 19b. MAJOR FINDINGS OF OPERATION

Z. AUTOPSY? 2~

Y!.'SD NDE,

21a. ACCIDENT . (Bpecily) . | 21b. PLACEOF INJURY te.¢..in orsbout
SUICIDE bame, larm. fagtory. atrect, ofee bidy., o}
HOMICIDE

2lc. (CITY, TOWN. OR TOWNSHIF) . (COUNTY) © (STATE)

21d. T(])ME (Mcoth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED

WHILEAT NOT WHILE
INJURY . m. WORK AT WORK

2if. HOW DID INJURY

CCCUR? .

2. I hereby certify that I atiended the deceased from __.Q_e—_f__, 19/
alive on :%ZQL 19577, and that death occurred at _

) to DQL'-__-L, IQ_Q‘Z, that I last saw the decensed

t/ m., from the causes and on the date staled above.

23, g‘%ATURE f 3 2? z (D%or )

Z3b. ADDRESS e, DATE SIGNED
6223 WMQ N =

% NBgER loA\,'r“ CREMA- | 24d DATE 24, KAME OF CEMETERY OR CREMATORY
] .
BUEIaT ™! 7an.4,1958 | Ressurection Cemeter

24d. LOCATION (City, town, & county) - (State)

8t. Louis County Mo,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE
I-3 -5 N tR. Ambh

25. FUMERAL DIRECTOR | GNATURE ADDRESS
ol 2?2 2267 waturel Bricge




-t

STATEMENT BY LICENSED EMBALMER - :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF By . i ET T Student Embalmer No ...............

‘working under my personal supervision..

Student ... ..o il
Signature of Student’'Embalmer T

Licensed Embalmer

[ o ’ P. O. Addl:ess.'............‘; ...........
Note .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING " (Failx
“to comply with the above constitutes grounds for revocation of, 11cense)
. if embalmed by a STUDENT, he also shall sign in his OWN handwriting,
" JF this body is not embalmed, :fact should be so stated above. =~ "




